FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000035030 04-27-2007 90211 012 ***150.00
1. Entity Namg
BILLBOARD.NET, INC.
Principal Place of Business Mailing Address N
1135 BLUEGRASS DRIVE 1135 BLUEGRASS DRIVE . 4 0 U 8 B b 8 5
GROVELAND, FL 34736 GROVELAND, FL 34736 o
T T T ARG R A
Suite, Apt. #, stc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
43-2007427 Not Applicable
de o Country Zip i Couniry 5. Certificate of Status Desred [ Ei'gs’q:::’:j‘ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
WHITELEY, CHRISTOPHER
1135 BLUEGRASS DRIVE Strest Address (P.Q. Box Number is Not Acceptable)
GROVELAND, FL 34736
City FL ! Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or tegistered agant, or bath, in the State ol Florida. | am familiar with, and accep!
the ebgations of registered agent.

SIGNATURE :
. .Slgnamv'l, Typad or printed nama of regisiarad agant and litle i applicable. (NOTE: Alegisiered Agant signatura renuirad when reinetating) DATE
N FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MR O beiete THLE [J Change [ Addition
NAME WHITELEY, CHRISTOPHER H : HAME
STREET ADDRESS | 1135 BLUEGRASS DRIVE STREET ADDRESS
GITY-Si-ZP GROVELAND, FL 34736 City-ST-2IP
TIMLE : 1 oslate TITLE {JChange [ Addition
NAME RAME
STAEET ADDRESS STREET AGDRESS
CITY-8T1-2IP Ciy-§7-2IP
TITLE O Delete ME [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CiTY-ST-7IP
THLE O oelele TITLE [3 change  [] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-5T-2IP
TIME O petere TLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-5T. 2P
yME O Detete THLE Clchange [ Addition
— NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-S1-7IP City-§7-2IP

12. | hereby certify thai the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon o supplement. rt is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver o 6} utethis repa required by Chapter 607, Florida Statutes; and that my name appeafs in Block 10 or Block 11 it
changed, or on an attachmen ) p%w .

|_SIGNATURE:

A,‘p al 24,2007 352-55)-327D

Date Daytine Phong &

SIGNATURE AND TYPEGrOR PRINTED OFFICER OR D




